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Introduction:
Mrs Thompson’s situation demonstrates the importance of key professional practices in health and social care, particularly effective communication, accurate administration, and partnership working between different services. She is an 84-year-old woman who lives alone in sheltered accommodation and has recently returned home after being treated in hospital for pneumonia. She receives domiciliary care twice a day, but her mild dementia affects her memory, meaning she sometimes forgets to take her medication and becomes confused. A recent incident where she was found outside in cold weather without suitable clothing has raised concerns about her safety and wellbeing. These issues highlight the need for health and social care professionals, including her GP, community nurse, care workers, and the local authority, to work closely together to provide safe, person-centred support. This report will examine the role of communication, administration, and multi-agency working in meeting Mrs Thompson’s needs, using relevant legislation, policies, and academic evidence to support the discussion (Department of Health and Social Care, 2022).

importance of Effective Communication in Mrs Thompson’s Care:
Effective communication plays a vital role in providing safe and person-centred care for Mrs Thompson. As she has mild dementia, she may struggle with memory, concentration, and understanding information. This means that the way health and social care professionals communicate with her can have a significant impact on her wellbeing and quality of care. Good communication helps reduce confusion, builds trust, and allows Mrs Thompson to remain involved in decisions about her care wherever possible (Bach & Grant, 2015).
When speaking with Mrs Thompson, professionals should use clear and simple language, speak at a calm pace, and give her enough time to respond. Maintaining eye contact, listening carefully, and avoiding unnecessary medical terms can make conversations easier for her to understand. Dementia-friendly communication techniques, such as using short sentences, repeating important information when needed, and giving gentle reminders, can help support her independence while reducing anxiety and frustration (Alzheimer’s Society, 2021).
Communication should also extend beyond Mrs Thompson to include her family and carers. Since dementia can affect memory and judgement, family members can provide valuable information about her daily routine, preferences, and any changes in her behaviour. Their involvement can also help professionals recognise early signs that her condition may be worsening. The Care Act 2014 highlights the importance of involving carers and family members in care planning where appropriate, helping to ensure that care is coordinated and meets the person's overall needs.
The Equality Act 2010 also supports effective communication by requiring health and social care providers to make reasonable adjustments for people with disabilities, including those living with dementia. For Mrs Thompson, this could involve using written reminders with large, clear text, visual prompts, or explaining information more than once if necessary. These adjustments help ensure that she has equal access to services and is treated with dignity and respect, regardless of her age or cognitive impairment (Equality and Human Rights Commission, 2020).
One communication model that is particularly useful in Mrs Thompson's care is the SOLER model (Egan, 2014). SOLER encourages professionals to demonstrate active listening through positive body language by sitting squarely, keeping an open posture, leaning slightly forward, maintaining appropriate eye contact, and remaining relaxed throughout the conversation. These non-verbal communication skills can help Mrs Thompson feel valued, listened to, and more comfortable expressing any concerns she may have. This is especially important when discussing sensitive topics such as missed medication, confusion, or concerns about her safety.
Communication should always be compassionate and person-centred. Mrs Thompson may feel upset, embarrassed, or frustrated when she forgets to take her medication or when others become concerned about her safety. Rather than criticising her, professionals should offer reassurance, show empathy, and work with her to find practical solutions that support her independence. Kitwood (1997) argues that compassionate communication is essential in dementia care because it promotes emotional wellbeing, preserves dignity, and reduces distress. By communicating in a respectful and supportive way, professionals can strengthen relationships with Mrs Thompson, her family, and the wider care team while helping to deliver safe and effective care.

Importance of Good Administrative Skills and Record Keeping:
Good administrative skills are essential in health and social care because they help ensure that people receive safe, consistent, and high-quality care. One of the most important administrative responsibilities is keeping accurate and up-to-date records. For Mrs Thompson, clear documentation of events such as missed medication, increased confusion, and the incident where she was found outside without suitable clothing is vital. Recording this information allows professionals to monitor changes in her condition, identify potential risks, and make informed decisions about the support she needs (Rixon et al., 2016).
Accurate records also improve communication between professionals involved in Mrs Thompson's care. As she receives support from several services, including care workers, her GP, the community nurse, and the local authority, everyone involved needs access to reliable and current information. If records are incomplete or inaccurate, important details may be missed, which could affect her safety. For example, if a missed dose of medication is not recorded, the next care worker may assume the medication has already been taken, increasing the risk of further health problems or hospital readmission.
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) set out how personal information should be collected, stored, and shared. These laws require health and social care professionals to keep records accurate, confidential, and secure, while ensuring that information is only shared with authorised people who need it to provide care (Information Commissioner’s Office, 2021). In Mrs Thompson's case, records such as her care plan, medication chart, and incident reports should contain only relevant information and be stored securely to protect her privacy.
Good record keeping is also important for professional accountability. National guidance, including the NMC Code (2018) and the Care Quality Commission (CQC) Fundamental Standards, requires professionals to produce records that are accurate, factual, and completed as soon as possible after an event. These records provide evidence of the care that has been delivered and support safe clinical decision-making. For someone living with dementia, accurate documentation is especially important because changes in memory, behaviour, or health may happen gradually and need to be monitored over time.
Administrative skills involve more than writing records. Professionals must also organise information efficiently, complete referrals, update care plans, and communicate important changes to other members of the multidisciplinary team. In Mrs Thompson's case, concerns about her missed medication and increasing confusion should be clearly documented to support the medication review requested by her GP. Likewise, the incident of her wandering outside in cold weather should be recorded and shared with the relevant agencies as part of safeguarding procedures under the Care Act 2014.
Confidentiality is another key aspect of good administration. Although family members can play an important role in supporting Mrs Thompson, professionals must normally gain her consent before sharing personal information. However, where there is a risk of serious harm, such as concerns about her safety, the Data Protection Act 2018 allows information to be shared with appropriate professionals without consent if it is necessary to protect her wellbeing.
Overall, effective administrative skills and accurate record keeping help ensure that Mrs Thompson receives coordinated, safe, and person-centred care. They support communication between professionals, meet legal and professional requirements, and allow potential risks to be identified and managed at an early stage, helping to protect both her health and her rights.

Importance of Collaborative Working:
Collaborative working is essential in ensuring that Mrs Thompson receives safe, effective, and person-centred care. Because she has a range of health and social care needs, no single professional can meet all of her requirements alone. Instead, different professionals, including her GP, community nurse, domiciliary care workers, and the local authority, need to work together to monitor her health, manage her medication, and respond to safeguarding concerns. When professionals share information and communicate effectively, they are better able to identify risks early and provide coordinated support that meets Mrs Thompson's changing needs (Glasby & Dickinson, 2008).
There are several ways to promote effective partnership working. Regular communication between professionals, shared care plans, and multidisciplinary team meetings help ensure that everyone involved has access to the same up-to-date information. For example, if a care worker notices that Mrs Thompson has missed her medication or appears more confused than usual, this information should be passed on promptly to the community nurse and GP so that her condition can be reviewed. Shared electronic care records can also improve communication by allowing authorised professionals to access important information quickly, reducing delays and unnecessary duplication of work (NHS England, 2022).
However, collaborative working can sometimes be challenging. Different organisations may have their own priorities, communication systems, and ways of working, which can make information sharing more difficult. There is also a risk that important observations made by care workers may not be passed on if reporting procedures are unclear. To reduce these problems, organisations should use clear communication processes and structured handover tools such as SBAR (Situation, Background, Assessment, Recommendation). This helps ensure that important information is shared accurately and consistently between professionals. Encouraging mutual respect and recognising the contribution of each member of the care team can also improve partnership working (Wood & Gray, 1991).
Providing regular training in areas such as dementia care and safeguarding can further strengthen collaborative practice by giving professionals the knowledge and confidence to respond appropriately to Mrs Thompson's needs. Overall, effective collaborative working supports better decision-making, improves continuity of care, and helps reduce the risk of further incidents, allowing Mrs Thompson to remain as safe and independent as possible.
Conclusion:
Mrs Thompson’s case shows how important effective communication, good administrative practice, and collaborative working are in providing safe and person-centred care. Clear and compassionate communication helps her understand information, reduces confusion caused by her dementia, and encourages her involvement in decisions about her care while also including her family where appropriate. Accurate record keeping and good administrative skills ensure that important information, such as missed medication or safeguarding concerns, is recorded correctly and shared securely in line with the Data Protection Act 2018. Working collaboratively allows the GP, community nurse, care workers, and local authority to share information, respond quickly to concerns, and provide coordinated support that meets Mrs Thompson’s needs. Overall, applying relevant legislation, professional guidance, and effective communication and partnership approaches helps promote Mrs Thompson’s safety, dignity, independence, and overall wellbeing while ensuring she receives consistent, high-quality care.
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